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APPLICATION BY FOREICN LIMUTED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
Iy FLORIDA

IN COMPLLANCE W SECTRON S50 FLORIODA STATUTRS THE FOLLEWING IS SUBMITTELD 10O REGISTER A FOREK IS LINETED LSS
COAPANY TUNTRAARICT NSINESS IN T STATE ¢ F FLORIA:
| Schiatio f.1L.C

Nae of Forenn Tonsted Tiabibiny Coparn st nsclinede™ Tnmted Tiabfiny Conpam

T.LT Tor LT

Nevada
]

(1 neare e dilabie, enter silcrnzic nune sdopted Jer il pespose b Gareactny boeungss m Flonda The alizinale nams muetmehids “Lamtoe Laskity Lompane.”

DL s LLL
NFA
)
R
chitrsdizsan wdtn e b of which toseqan imacs habahey Jompany 1s ciganizca (H:3 pumber. 1t applicalde)
NiA
d, __
(Dhate diet mamsacted bintiess an Flonda S prine w aeingdun )
thee segnons BNE P01 & 605 05 TR o determne ponnlty haluluy
10801 W, Charleston Blvd. L0801 W, Charleston Bhd,
s. 0.
iStrest Adiiew of Poseigead Ove) tataling Addiess
Suite 610 Suie K00 w -3
W [T ~a
) 3
A
Las Vegas. Nevada 89133 Las Vegas, Nevada 89133 -l =,
. e
== g
-t — 4
el -u.g’ra
7. Name and street address of Florida registered agent: (PO Bos NOT accepiable) A @ 13
B -
LT ot 4 s3]
s W -
v . .. -t h
C'T Corporaiion Sysiem Vit o3
Name: ! "Z.“l o
1200 South Pine slind Road
Oifice Address:
Plantittion 33324
. Florida
(i

Registered ngent’s ncceptance:

Huving becn named a8 registered agent aind 1o aecept service of process for the above stuted lmited Habidite campany at the place
denfeprated i this upplication, | hereby aeeept the uppeintment as registered dgent and ageee t et in this capacity. |1 further agree

fir comply with the provisioms of all statutes relative to the proper amd complete perfornmnce of my dutios, and I am fumitior sith
and accept the ohligations of my position ax registered agent.

C T Corporation Systen

%ﬁfw‘?’—b Kaity Toon, Asst. Secretary

Hy:

‘Rezpsiered sacnt’s senoiie)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons waborized 1o
manage fup te six (6) wotal]:

Title or Cupucity:

A lunager

IMember

=iAuthorired
Person

“Inher,

A ranager
T tember
T Authorized

Person

JOther

Il

TizMuember

T uthorized
I*erson

JOnher

Name and Address:

. Frank Lamicely
xunw:

108071 W, Charfesion Blvd.

Addlress:

Swile 60K

Las Vegas, Nevada 89133

“nber,
Name:
Address:

Zinher
N
Adddress:

Z (nher,

Title or Capacity:

— Manager

— Muenther

— Authorized
Person

— Other

Nime and Address:

Z Manager

Z Member

— Authorized
Person

—(nher

— Maunager

— Member

— Authorived
Persun

— {(hher,

Nanw:
Adddreas:

“JOther
Name:
Addreas:

TJOther
Name:
Address:

“1Other

Imporiam Notice: Use an attachmen: 1o repont more than six (63 The auachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Auached is a certiticate of existence, no more than 90 day s old. duly autherneated by the otticial having custody of records inthe
Jurisdiction under the law of which it is organized. (15 the centificite is in a foreign fanguage, o wansbation of the centificate undee oath
of the ranslyor must he submied)

10. This document is executed in aecordance with section 6050203 (13 ¢h). Florida Statutes. [ am aware that any false infoemation
submitied in a document to the Departren: of State constituies a third degree felony as provided for in s.817.1335, F.5.

D

Nik D, Homever

Nnatire o 4 aathorzed peram

A 12V THID Wk Mg Onlieg

Taped of pricicd came of wpne?
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR. the duly yualified and elected Nevada Secretary of Siate. do

hereby ceriify that Tam. by the laws of said Swate. the custodian of the records relating to ilings

by comorations. noen-profit corporations. corporations sole. limited- Hability companies. Bimited
parierships, himited-habiliiy parinerships and business trusts pursuant 10 Title 7 of the Nevada Revised
Siatuies which are cither presemtly in a siatus of good standing or were in good standing for a time period
sithsequent of 1976 and am the proper officer 1o execute this certificate.

| further cenify that the records of the Nevada Secretary of Stase. at the dare of this cemificase.
evidence. Schiaffo LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (361 duly orgunized
f or formed and existing. or duly qualificd or registered, as applicable. under and by virtue of the luws of
the State of Nevada sinee 01/20:2022 0 and is in gond standing in this state.

IN WITNESS WIHEREOQF. I have hereunio sei my
hand and sifixed the Great Seal of Stae. atmy
oflice an 01/03/2024,

T e

FRANCISCO V. AGUILAR
Cernificaie Number: B202401034241223 Secretary of State

You may verily this eentificate

onhine al bty www nesos, voy




